Agency), and Northern Ireland (DHSS). (J Weatherall, J Clark, and J Walby: personal communications). These data provided the number of ASB births each month for each country for the periods 1964-79, 1964-78, and 1964-78 respectively. In England and Wales and in Scotland birth notifications, whether ASB or otherwise, are recorded by these agencies as the date of the registration of the birth and not of the date of birth itself. In Northern Ireland both are recorded as the date of birth. Most births, however, ASB or otherwise, are thought to be registered within three or four days of birth.
Data on the numbers of live births registered in England and Wales, Scotland, and Northern Ireland were obtained respectively from the Office of Population Censuses and Surveys and from the General Registrar Offices of Scotland and Northern Ireland. These figures were related to the numbers of live births registered rather than to the total births used in previous studies,2 because monthly stillbirth statistics are not available for Northern Ireland.
ANALYSIS OF DATA
The raw data were analysed by the method of Walter and Elwood" and by the rank sum test described by Hewitt et al.7 A second set of data was prepared taking into account the shorter mean lengths of gestation of anencephalus and spina bifida pregnancies reported in England and Wales 1964-72: 35*1 weeks and 38 5 weeks compared with 40 1 weeks in other pregnancies.2 Using this information dates of LMPs preceding ASB and unaffected pregnancies were calculated. These data were analysed in a similar fashion to the raw data. 99
Results
The results are summarised in tables 1 and 2 and illustrated in the figure. Each point on the graph represents the ratio of the frequency of the defect that month to the mean annual frequency of that defect. During the periods studied, the frequencies of anencephalus in England and Wales, Scotland, and Northern Ireland per 1000 live births were 1 3, 2-1, and 3 1, the corresponding figures for spina bifida were 1-8, 2-8, and 3-6. On the other hand, comparing the results of analyses of the two sets of data by the method of Hewittetal, it can be seen that using the refined data the sector of the calendar into which the peaks for each defect fall, is reduced. The peaks of the seasonal patterns in the provinces where they are discernible are in phase.
The Walter and Elwood test provides more precise information than that provided by the test described by Hewitt et al, the limitations of which were described by the authors. The most interesting results are those obtained by applying the Walter and Elwood test to the data transformed to the estimated time of the last menstrual period (LMP) preceding the pregnancies. The LMP usually precedes conception by about two weeks and, when anencephalus and spina bifida defects develop in the embryo, they are thought to do so at about the fourth. week of gestation. It therefore appears that, where a seasonal variation is discernible, embryos tend to develop anencephalus most commonly during May and June and, in the case of spina bifida, July. This seems to be a fairly consistent pattern throughout the United Kingdom. 
